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A rapid situation analysis was conducted in Kibaha and Ngorongoro districts in Tanzania to map 
resources as well as analysing emergency preparedness to infectious diseases in animal (domestic 
and wild) and human populations. Kibaha was chosen as a district close to a commercial city 
(Dar es Salaam) while Ngorongoro represented a remote, border district with high interactions 
between humans, domestic and wild animals. In this study, data on resources and personnel as 
well as emergency preparedness were collected from all wards (n = 22), human health facilities 
(n = 40) and livestock facilities in the two districts using interview checklists and questionnaires. 
Descriptive statistics for resources were calculated and mapped by district. Kibaha district had 
a higher human population density, more health workers, better equipped health facilities and 
better communication and transport systems. On the other hand, Ngorongoro had a higher 
population of livestock and more animal health facilities but a poorer ratio of animal health 
workers to livestock. The average ratio of health personnel to population in catchment areas of the 
health facilities was 1:147 (range of 1:17−1:1200). The ratio of personnel to human population was 
significantly higher in Kibaha (1:95) than in Ngorongoro (1:203) district (p = 0 < 0.001). Considering 
the limited resources available to both human and animal health sectors and their different 
strengths and weaknesses there are opportunities for greater collaboration and resource-sharing 
between human and animal health for improved surveillance and emergency-preparedness.
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